THE DIVISION OF HEALTH OF MISSOURI - N

3. No.300 JAN 1.: 1951
. to.as FiLED 3 STANDARD CERTIFICATE OF DEATH State File No.. 40‘)(‘2
. 10, g/
BIRTH NO. REG. DIST. NO. _,(_ZL_pmumv REG. 0IST. #0.__AG 0 2 Registrar's No 555
1. PLACE OF DEATH z usum_ RESIDENCE (Where 4 d lived. If institution: resklstios belore
a. COUNTY : . STATE b, COUNTY aduimslon) .
I Jackson Missouri J
b. CITY (I ogteide corpursts limits, write RGURAL sod glve ¢. LENGTH OF ¢. CITY (If onadde corporate Umits, write RURAL sod cive township)
OR townahip)| STAY (in this place) OR
ToWwN Kansag City yr (| TOWN Kansgs Cilty
d. FH(%SLP#ANE_EO%F (It aot in hoapital or [natitgtion, giva street address or loestion) "'for;'?s'i:% (1t rural, give loeation) 9\‘9 -
wstitution 4234 Locust 4234 Locust
3, ';-IEACIEES%E a. {First) b. (Middle) e. (Last) 4. 03,1'_12 (Menthy (Day) (Year)
( Type or Print) Cora B. Roach DEATH Dgc 31 1950
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, |.8, DATE OF BIRTH 9. AGE (ln years| if UNDER | YEAR | (F OwDE® u Hma.
W WED, DIVORCED (Bpecify)” last birthday} Mpmh, Days | Houm | Min,
F W owed - 47 |May 30 1865 85 | |
10a. USUAL OCCUPATION (Qive kind of work | 10b, KIND OF BUSINESS OR_IN- | 1. BIRTHPLACE {(State or forelgn sountey) /7 12, CITIZEN OF WHAT
done dyring most of working Ufs, sven if retired) . DUSTRY COUNTRY?
Housewlfe Own home Natechez Mississippi Us
1!3:. FATHER'S NAME 13b., MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
James S. King Mar ter Frank P, Ragch
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? lls. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yes, 0o, orunknown) | (If yes. sive war or dates of servica) e NO.
No Naone.: Mra. Doris 'Ilbnmnqnn Prineceton Mo,

18. CAUSE OF DEATH !CAL CERTIFICATION

 Enter only onecauseper | 1. DISEASE OR CONDITION
line for (a), (), and (¢) DIRECTLY LEADING TO DEATH* ()

INTERYAL BETWEEN
4@&

*This does not mean ANTECEDENT CAUSES

the mode of dying, sueh | Morbid conditions, if any, giring PUE TO (b) Azl 7
a# beart fallure, asthenla, rise to the above couse (o) stating L -
de. It meana the dis- the underiying couse last. }
eare, injury, or complica- DUE TO (& oY
tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS ’ Qd "
Conditions contributing fo the death but 70l
related to the disease or condition causing deglh.
19a. DATE OF QPERA- | 15b. MAJOR FINDINGS OF OPERATION ’ o 20. AUTOPSY?
TION @/
YES D NG
21a, ACCIDENT ({Bpecily) 21b. PLACE OF INJURY (o.g.. tnorsbout | 2lc, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, factory, strest, offies bldy., et}
HOMICIDE
2id. TIME tMooth) _(Duy) (Year) {(Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? .
. . ) mm.zrr NOT WHILE
iNJURY m. WORK /‘T WORK

2. I hereby
alive on

eased from 9 4 to/—&ci, Iﬁgmf I last saw the deceased
and thai occurred at  f¥m the causes and on the date stated above.

WO\ RS T L7y (o Foid gy

[

WRITE PLAINLY--USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

24a. BURIAL, CREMA-

24b. DATE R CREMATORY . | 34d. LOCATION (Oity, town, /&mmy) 7 (Stal.e)
TION, REMOVAL tBpecity), |7
Bremation? Jan 2 195 Elmwood Kansas City ' Mo,
DATE REC'D BY LOCAL | REGi R'S SIGNATURE 25. FUMERAL DIRECTOR'S $1GNATURE ADDRESS
EG. - : :
/X .3/ 5T j 4 W Home K,C,Moe.

T {Licensed Embalmer's Staternent on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

. ‘. Student EMbalmer Noueesviseeorsnnosrorennen..
wotking under my personal supervision,
smneiéQZEﬁ;ﬁﬁz4; /I J/Z;/C;L¢>¢;1¢Hz;{éféz{222£213
Signed...uas., W e s s s ars Bt At st e aanarnEannn £ o Lu:enaed Embalmer No % /5 7
Student Embalmer

P. 0. Addrﬂcjam dé %

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Faxlure to c/ply with
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be 50 s‘_’.ated above.




